MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-041786

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR y -
. . ” STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ______--.ﬂ_____Primarv Registration District No. aLS 7 Registrar's No. //Q/Y L€
ON THIS STUB AME P
ml 2. USUAL RESIDENCE (Where deceaiad fivad. IF insiifution: Residence before
a. COUNTY a. STATE b. COUNTY &dmission)
RVS 300 o Butler Mo.. Butler misan
ev. 4/59 % b. CITY {If cutside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. C(;EY Inzide Limits
= TOWN Qulin, Mo. owN Qulin, Mo. Yer O No [
]2‘ } _Q & < ¢. FULL, NAME OF {If NOT in hospital, give locarion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR v N ADDRESS ¥
2,20 I3 INSTUTION  Hyy ,, #53 es 0 Mol Route #2 e Y No I3
3 ! ‘ 3. NAME OF DECEASED Firss Middte Last 4. DATE Manth Day Year
(Type or print) . F
P Jackie Lavern Ha hn CEATH  Nov, 19, 1962
! 5. SEX 4. COLOR OR RACE 7. Married [0 Never Marrin?g 8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 0 Male Wh it e Widowed ] Divorce 9 l S le 19 Months Days Hours T Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINE-SS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& duri astof working life, even if retired) » .
g TracK ™ Uriver Pepsi Cola, Co.| Qulin, Mo UuSa
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
-
2 Frank Hahn Avanelle Hefner None
8 . vy 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address
— (< (Yes, noaar ynknown} f{If yes, give war or dates of service .
e Nigrinowntf Frank Hahn, Qulin, Mo.
% [} 18. CAUSE OF DEATH (Enter only one cause per line for oy oy, ana o INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
e 4 = IMMEDIATE CAUSE {2) Fractured Skull
My Q a .
o 2 Q 1t1q . .
12 3 [*|= a Conditions, i any,) DUETO® Multiple Fractures & Internal injuries,
ql - v :I_) which gave rise to
2, . |EE Satna e ender Automobile Accid
= ng the -
B/-p |F lying - cavse fost. |  DUE TO (¢) utomobile Accldent
—_—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decessed was female was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
E ; I O Yes l O Ne | [ Unknown
g %—- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18B.}
5 & PERFORMED 0 O . . .
9 8 YESJ NO Car hit bridge ,no other car invoived .
z 2 S| 20 TIMEDF  How  Monih, Day, Year
g a I.N 8 a.m.
x O 2/10740 asm 11-19-62
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factory, straet, office bidg., etc.) . .
x X . NOT WHILE AT WORK {] 1 Mile North Aulin, Butler, Mo,
5 (o] g é 21, | attended the d d from. to. and last saw :'e'; alive on
- ; o Desth occurred af. 10 p 30 A, m on the date stated above, and to the best of my knowledge, from the causes stared.
wl —d
g w 3 & 772, SIGNATURE (Begre or nitie) 32b. ADDRESS 22c. DATE SIGNED
T
> | 15 £ , Poplar Bluff, Mo, 11/23/62.
Z | 55 suRTAC, cREmATION, | 235, DATE { 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)”
d =] REMO\:AL Specify) ]
z T Burlai 11-21-62 Browns Chanel Cem Qulin, Mo..
= < F FUNEIi.{AL DékECtOR 11 ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISIEAR'S SIGNATURE
wi >_ -
& %»| ¥rank-Cotrell Poplar Bluff, Mo. //Azﬁ//¢£2 , Zser
7

{Licensed Embalmer’s Statement on Reverse Side}




STATEE&ENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. S-./j /
Student Signed%ﬂff/ /ﬂ’ %)‘%Mﬁ(/

Signaturs of Student Embalmer

) - © ¢ / Licensed Embalmer No. 'Oo\-f 7‘% .
. b0, Addre%%%/f

Note: The ?bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If_embalme(d by a STUDENT, he also shall sign in his OWN handwriting. .
If this bedy is not embalmed; fact should be so stated above. " ‘

* 3




